2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 26, 2002 8:00 am
DOCUMENT # (84741 tary of Stat
1. Entity Name ecre a O a e
SSS INVESTMENTS, INC. 04-26-2002 90018 028 ***150.00
Principal Place of Business Mailing Address
2422 KENT PLS P.O. BOX 5%
CLEARWATER FL SAFETY HARBOR FL 34695 837623
us
I I TR TR ERAC AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2367985 Not Applicable
v/ —*—:._M’)’_f%_ S A e _—_.E_Dirlﬂ__ oo 230, Cortificate of Status Desired O, —_i\ae'_.ﬁresqlﬁggétnfl e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAMATH, JAYAPRAKASH K.
Street Address (P.O. Box Number is Not Acceptable)
2422 KENT PLACE, SOUTH
CLEARWATER FL 34624
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Ageni signature requirad whan reinstating) DATE
) o o ‘ "

9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11 OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP , O Delete TITLE Ochange [ Addition

NAME KAMATH, JAYAPRAKASH K. NAME

streeT anoress (2422 KENT PLACE, SOUTH STREET ADDRESS

crv-st-zp - |[CLEARWATER FL CITY-ST-ZIP

e D . 1 Delete TILE T Change [T Addition

HANE KAMATH, GEETHA J. NAME

sTReeT aboress 12422 KENT PLACE, SOUTH S SREETADDRESS |~ —- -

crv-st-z¢ - (CLEARWATER FL CITY-$T-2IP

me . . - ] Delete TIMLE [J Ghaige [ Addition

NAME o NAME

STREETADDRESS | =~ STREET ADDRESS

CiTY-$7-21P CITY-ST-2IP

TILE ) O pelete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-5T-2IP

_TITLE 7 Detete TLE [ Change  [F Additicn

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE [ Delete TIMLE {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

RISz | B OITY-57-2p

1'3."fI._her@biv;cgnify‘tbét the.information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: f/ﬁ/{éy Z27-787+723
Data Daytime Fhone #




